FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT — Secretary of State

PEOCNUMENT # P32089 03-30-2006 90028 004 ***150.00
. Entity Name
POLEN CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
2700 N. MILITARY TRAIL., STE 230 2700 N. MILITARY TRAIL., STE 230 ;
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US 50007223
T s TSRO RRTHAR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-2984374 Not Applicable
Zip Country Zie Counlry 5. Certilicale of Status Desired a Ei';igfed;ﬁ"“al
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marie
MOSS, STAN C.
2700 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 230
BOCA RATON, FI. 33431
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of req:slerad agent and tma f applicable {NOTE. Req:stered Agant mpnature teGuIred when rernslaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtcFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ charge (3 Addition
RAME POLEN, DAVID M. NAME
STREET ADGRESS | 2700 N. MILITARY TRAIL, # 230 STREET ADDRESS
CITY-S1-ZiP BOCA RATON, FL 33431 CIFy-S7-2IP
HILE CFO ] Deete T cod/ cFo/> Kchange 1 Addition
NAME MOSS, STANC NAME
STREET ADORESS | 2700 N. MILITARY TRAIL, # 230 STREET ADDRESS
Cry-5T-21P BOCA RATON, FL 33431 cny-Si- o A ey
Tme O detete TITLE ¢ [l charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7- 2P
THLE 6 pefete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREED ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2P Cciy-St-2P

12. | hereby certity that the information supptied with this 1iiin§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
«f the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

changed, or on an altachmant with an address, wilh all other like empowered.
-
S¥ood C. mMpss /?/Z% b SLil-ufi- 240
/

I e ]
SIGNATURE[AND TYPED OR PRINTED WafiE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phaoe &

SIGNATURE:




